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Acetazolamida en el manejo de la fístula de líquido cefalorraquídeo posterior  
DDQDOJHVLDSHULGXUDOUHSRUWHGHFDVR
Resumen
Antecedentes: La fístula cutánea de líquido cefalorraquídeo secundaria a anestesia espinal es una 
VHULD\UDUDFRPSOLFDFLyQTXHH[LJHUiSLGRGLDJQyVWLFRDXQTXHIDOWDGHÀQLUODFRQGXFWDWHUDSpXWLFD
Caso clínico: Mujer de 50 años con carcinoma cervical en estadio IIB a la que se le colocó un 
FDWpWHUSHULGXUDODQLYHOOXPEDUGtDVGHVSXpVGHODFLUXJtDUHÀHUHFHIDOHDLQWHQVD\VHFRUUR-
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(Fig. 1), prophylactic antibiotic treatment and oral acet-
D]RODPLGHPJHYHU\KRXUVIRUGD\VZKLFKZDVHIIHF-




and 650/mm3 of leukocytes (polymorphonuclear 68%), and 
the culture reported Staphylococcus haemolyticus.
Discussion
7KHFHUHEURVSLQDOÁXLGFXWDQHRXVÀVWXODLVDUDUHFRPSOLFD-
tion of epidural anaesthesia, but it is potentially serious and 
GLIÀFXOWWRWUHDW6RPHDXWKRUVUHSRUWWKDWDGXUDOOHVLRQ
during puncture, the continuous injection of drugs or the 





ertheless, in this case a history of any of them is negative. 
2QWKHRWKHUKDQGWKHÀVWXODXVXDOO\RFFXUVZLWKLQKRXUV
after the removal of the spinal/epidural catheter, as op-












from the subarachnoid space to the extracranial compart-




plication of anaesthetic techniques, of imprecise and mul-
WLIDFWRULDODHWLRORJ\ZLWKSK\VLRSDWKRORJLFDOUDWLRQDOHDQG
therapeutic behaviour to be defined. The reported inci-
dence is 1 in 220,000 cases of spinal and epidural anaes-
thesia1)HZFDVHVRIFHUHEURVSLQDOÁXLGFXWDQHRXVÀVWXOD
have been described in the practice of anaesthesia: after 
accidental dura mater puncture during epidural insertion2-5, 
secondary to dural penetration through the epidural cath-
eter3, administration of epidural anaesthesia4 or continuous 
spinal anaesthesia5. Other risk factors for the development 
RIÀVWXODKDYHEHHQUHSRUWHGLQFOXGLQJWKHXVHRIHSLGXUDO
or systemic steroids or the multiple attempts to locate the 
epidural space6,7.
The treatment of this rare complication includes upside 
GRZQEHGUHVWÁXLGUHVWULFWLRQDQWLELRWLFSURSK\OD[LVDQG
ÀJXUHRIHLJKWVXWXUHRQWKHSXQFWXUHVLWH4DVZHOODVEHG
rest in slight Trendelenburg position8 or in a lateral posi-
tion2, epidural blood patch7,9-16OXPEDUFHUHEURVSLQDOÁXLG





stage IIB, scheduled for total abdominal hysterectomy. In 
WKHRSHUDWLQJURRPDIWHUVWDQGDUGPRQLWRULQJZLWKWKHSD-






evidence of neurological complications and the epidural 
FDWKHWHUZDVOHIWIRUKRXUVIRUWKHWUHDWPHQWDQGFRQWURO
of pain after surgery. Three days after the intervention, the 




bora la salida abundante de líquido cefalorraquídeo en el área de punción. Se da un punto en 8 
FRQ1\ORQDQWLELyWLFRSURÀOiFWLFR\PJGHDFHWD]RODPLGDSRUYtDRUDOFDGDKGXUDQWH
5 días con evolución favorable. 
Conclusión: En este caso, la acetazolamida más la sutura de la fístula logra detener la pérdida 
de líquido cefalorraquídeo sin necesidad de parche hemático. 
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need to keep her beyond the 72 hours of hospitalisation re-
quired by the postoperative period.
7KHUHDUHIHZFDVHVRIFHUHEURVSLQDOÁXLGFXWDQHRXVÀV-
tula after epidural anaesthesia12,24; nevertheless, the treat-
ment in most of them is the blood patch; on the other hand, 




In this case of cerebrospinal fluid cutaneous fistula after 
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